
Connecticut Department of
Energy & Environmental Protection

DEER HEAD/INCISOR COLLECTION TAG
To Be Completed by Hunter

Conservation ID#: ______________________________________

Harvest Confirmation#: _________________________________

Date of Kill: ____ / ____ / ____ 

Town of Kill: ____________________________________________

Age (circle one):  Young-of-year Doe     Button Buck

                               Adult Doe                   Antlered Buck

                     Adult Buck with dropped or broken antlers

Please provide email or contact information if you would like 
results of the Chronic Wasting Disease test: __________________
_________________________________________________________
_________________________________________________________

_________________________________________________________

Thank you for your assistance. CT DEEP Wildlife Division, 391 
Route 32, North Franklin, CT 06254; 860-642-7239

Deer Head/Incisor
Collection Tag

The DEEP Wildlife Division is continuing to 
collect incisors from deer harvested in Deer 
Management Zones 1 and 5. We also are 
collecting heads for Chronic Wasting Disease 
testing from all zones. In an attempt to make 
data collection easier, hunters should fill out 
these tags to accompany teeth or heads. 
Arrangements can be made to have heads/
incisors picked up by emailing either william.
embacher@ct.gov or andrew.labonte@ct.gov, 
or calling 860-642-7239.

In addition, the Wildlife Division is also 
asking hunters to take a measurement (in 
centimeters) from the rear edge of the nostril 
opening to the front corner of the eye and 
include this measurement when reporting 
their deer harvest. This measurement 
information will help biologists determine ages 
of harvested deer. The DEEP Wildlife Division 
thanks you for your assistance.
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